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This report ia mandatery under P.L 88-257, as amended, Faihaa o comply may result in ciminal prossqution, finos, Or cvi ponaites as provided by 28 U.S.C 438 or 380

I REA[ THE (NSTRUCTIONS CAREFULLY BEFORE PREPAJUNG THIL REPORT.,

2. Fiscal Yoot Coverad From:

3. Nams and addrass of person filing.

nome (AN o ld . JEI Tatemc.

P.0. Box, Bldg.. Room No,, if any l -

crv [Spas MaTes.
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1 e cotar « [FTTO] ]

4. Name. fils number, and acddrass of labor organtzation,

T

Neme [ 5. P 0o L 4 lechtl Zeo

Labor Organization Fita Number l ) S glé { M 3 /a\
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5. Position in labor organizatien. L& ﬂ_]’ :Z:f‘ 73 - &O_A ot 106"-17';(’/"
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Entar appropriste data below H, during the past fsaal yaar, you of your spouns of minor child directy or im=grectly had any of the following imtarests
{exzopt as speaified in the exclusions set forth in the instructions):

A. Held an Interest in. engaged in Wansactions (nciuding teans) with, or derived incoma of other econcmic penefit of
monatary value f7om an employsr whose employoss your organization represents or ls activaly socking to represant.

8. Name and sddress of Employer (including trade nama, if 2nv).

Namea

Trade Name, if any.j__"

P.O. Box, BIdg.. oom No., f any |

7.2, Nature of Intersst, Transclion, or tncotne,

T.b, Amount.
Street ;. R - -i
- I - r-—— —_—-
City 1 ; }
st | o T | ZPcode+a| ]
Signature

undersignads

signed/ f 4 ﬁ/xﬁ %/M

16. Signature and verification. The undersigned declares, under peralty of Perjury and other applicakia penalties of the law, that gil of the information
submitted tr thia report (including the information coreained In any accompanying documents),
cwladge and belied, true, corroct, and comrpilete. (Sea tha section on panaltes in the instructlons.)

has bean axaciied by the signatory and is, to the bast of the

| (50> 3Y3-507(.

Talephone Number
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Name of Person Filing AEIVO . D Cj‘;} ,ﬂmg | FleNumberU- {/)4/s 03 0/ '

B. Held an intarest in or derived incoms or ecenemic benefit with monetary value from a buzineass (1)
substantial part of which conglsts of buying from, selizg or leasing to, or utherwise dealing with the businass
of an amployer whese employess your lebor arganizntion reprasents or is actively seeking to reprasent, of
(2} any part of which consists of buying from or solitng or lrasing directly or indirectly to, of otherwise
deshing with your labor organization of with a ust In which yaur labor organization |3 Interested.

8. Name and address of Business (including trade namo, if zry). 9. Business deals with:
Y I —
MName [[‘_&?{‘fﬁé’/ﬂ (94_. Co s enst M 4% DeAaLe <= I
e ——— e D a. Labor Qrganizetian
Trade Nama, if any: | — ] g
b. Trust
P.O. Box, Bidg., Reom No.. f any l ] [--—}
.| & Employer

sweet [ 235T Santa Kita Lood ]
o | Pleasanton — I
state | A4 - w_“] necotnra [TYS bl |

10, f 8.b. or 8.c. :s checked give trust of amployer's noine. 11.8. Nature T_t‘{c'l‘ff’i!l'f? o i

Name [Ny Fhevas Lo Comet #76 Senss TATC }
Trade Name, if any: [_______h___" o __ T _] ‘ 1
P.O.Box. BHg. Room No., fany | 1 |
! '

TSNS e o T T T T L e T amh maee arl e e ———— e 4 l

Strest ! J-S.S"C‘) _S‘l"tf"‘!- ff"fﬂ .gmq ' _ I i : _ —1|
—— o 11.b, Approximate dolias vatua of such dealing. } _ e

Cty l_f/,{ééRntQ_M R | 12.3. Nature of interest held or Incoms received. i B

suo [ £4- Jzrcoa+alGysole ||| Tusrevre® LIAGES

12.b. Amount, Be b3,6

C. Reusived from any amployer (other than an employer coverad under parts A and B above)
of from any labor relations consuftant to an employer say payrment of money or ether thing of valua.

13.a. Name and address of Emplover or Lsbor Raletiona Consultant 14.a. Nature of payment, =~
(including trade name, f any).

Nme! - oo )

Trada Name, if any: 1,

P.O. Bax, Bidg. Reom N, ffany © T ]
St'eet,r o L e }, |
e — i ———— i e l-F !
T LT v
L Jaecees [T TN ¥
’ <. - 14.b. Amount of payment. i T !
138, 15 the Buslness an Employer | | orComaukent | | 7 | - J
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